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4905 «= MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 04876 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


rporate limits, write RURAL and give nearest town) 


TOWN OX 
OR ) STREET If rypal, give Tocationy 
INSTITUTION OR 3 ADDRESS 
STREET ADDRESS : 


/ 


. NAME OF i 4. DATE (Month) (Day) (Year) 
DECEASED - OF 
(Type or Print) 
+ \ o ear [funder 24 Kra, 
wi OWED, DIVORCED, jays Heueat Min. 
(Speelfy) 
Wa, USUAL OCCUPATION (Give kind of work] 10. gkino oF Businwss on 
done during tpéat of pe lile, even if retired) | Inpfstry 
A) 6 jd. 


LL ia2 
al 14, MOT Wy MAIDEN NAME 


Liege NY en OD 


ANT AND ADDRESS 


2 bs ‘: 
TAL Dis Lhe Paces, Aldon 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


dL. ag OR coNpiTIONs 4 IRECTLY LEADING TO DEATIL etn ONSET AND DEATH 


mediate cause 


x KL Os Tt 
umEn FORCES? |"46. "SbciaL Security No. 
(lt, siren or dates of 
per eff 2214 


Antecedent cause(s) 

Digeasre or conditlone, if any, — (b)....... 
giving rise tothe above cause 

stating the underlying cauce last 


fc) 


—— 
Mt. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the diseaye or condition causing death 


19a, DATE OF OPERATION | (9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yee O No &” 


21. E RNALMAUSE WAS PLACE (Home, oe oe (CITY OR TOWN) pa oa 
PRI RY 46x CONTRIBUTING | | of ofti rie ‘ped 25 
CAL OF DEATIL JURY L, 


TIME (Month) (Day) (Year a. INJURY ot | HOW DID INJURY OCCUR 
OF iJ le at ot while 
INJURY > %»6 Te work “ae work Wo 


ection or Latjuiry, find thal said deceased died on the day stated above, and death in my opinion resulted 
from: natural eauses\ |, accident suicide, homicide ~, undetermined Ais; 
IGNATURE (Degree or, title) S DATE SIGNED 


fra [ry 


~GREM ATION 2 A - B TON (City, town, or county) 
ey y) z 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()48'7'7 


4906 


CERTIFICATE OF DEATH 


Rego Diet Nona Sa/ ae 


Kr 


MARYLAND 


2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 


caf oe > 
fie 
; write RURAL ahd give neargst town) 


5. SEX: 


$s. COLOR OR 


7. SINGLE, MARRIED, 
RACE:, 


eae DAT OReRe, 


vite RURAL| LENGTH OF STAY CITY ( i 
(in is» Jace) OR t W| 

V TOWN a 
HOSPITAL OR STREET (if rurat give Ioeation) 
INSTITUTION OR ADDRESS — 
STREET ADDRESS Dain 

} 

3. NAME OF (Middle) (Last) 4, DATE (Month) (Dry) (Year) 

DECEASED: F = 
(Type or Print) ‘DEATH Sf. 19 3 


|. DATE OF BIRT: 


Zak 


a. USUAL OCCUPATION..Give kind’ of | 10b. KIND 
INDUSTR' 


11. of # ial (State or foreign country): 


or "Ge OR | 


work done during it of working 


bile 


12. CITIZEN OF WHAT 
COUNTRY? 


a ff} 


OTHBR'S MAIDEN NA) 


the causes of death clearly and legibly. 


even if reteaye 

13. FATHER'S NAM! 
15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
—_ service) 


16. SoctaL Secu: 


— 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(a). 
DUE TO 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(3) 0h 
DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


No. Vez woiceee en & ADDRESS: 
MEDICAL CERTIFIC. EES pes gon Interval o5 


Onset And Death 


19a. DATE OF ie i 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY f 


} Yes (]_No Br 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) 

HOMICIDE fNsuR’ Y 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED | HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. | Work O At Work 0 


pecially important. Physicians: please write. 


22, I hereby certify that I attended the deceased fro: 


alive ond 24.- 


SIGNATURE 


(Degree oj 


., 19.29, and that death occurred at “s: 2 AD trom the causes and on the date 


» tote. BLiwciny 19.54% that I last saw the deceased 


stated above. 
DATE SIGNED 


“ec iee 


age is es 


23. BURA Ae hee: 
MO (Spacity) | 


BBGISTRAR 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


ee ee 


*s °A nvaung 
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VS. A1B 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of in 


formation =), The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


4907 


04878 
Reg. Dist. No. .& B/ ae 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
‘ 
COUNTY MARYLAND STATE 
CITY (If outside corporate lighits, write RURAL| LENGTH OF STAY| CITY (If dutside Mbrporate limits, write RURAL and give neargtt town) 
OR and town)’ y (in this e) OR ’ 
TOWN. pe TOWN 2 ye 
HOSPITAL OR 77) STREET (it réal give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS LA lnaage Legler 
3. NAME OF Fi i u 4. DATE Month Dry Year] 
NAME OF (First (Middle) (Last) DA (Month) |, (Day) (Year) 
(Type or Print) DEATH: 19 45 & 
5. SEX: $. GOLOR OR | 7. SINGLE, MARRIED, DATE TH: 9. AGE last birthday:| Irffnoer 1 year |Ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, nths| Days | Hours | Min. 
War. a Le 30/7 nh ¥7 ml Al oy 
16, USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTMPLACE (State or foreign countr#): /I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNT 


even if retired) = 


<a 


fra til 


13. FATHER’S 


14. MOTHER’ 


MAIDEN NAMES 1 


Liltl-atre 


15 Was Decras! 


'N U.S. ARMED FORCES? 
(Yes, no, or unk.) 


If Yes, give war or dates of 


MEDICAL CERTIFICATION 


AO] 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (oy. LLY 
giving rise to the above cause 


atating the underlying cause last... DUE TO 
3 7 


(ec) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


iL. 


er saat 22 6-4-4991 Mee 
18. z 
L Oa OR CONDITIONS DIRECTLY LEADING TO DEATH 


9 ; 4 


Onset, And Death 


iZ 


I9a. DATE OF OPERATION:| 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes {)_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

oO While at | Not While | 

INJURY m. | Work 1). At Work 


22. I hereby certify that I attended the deceased from Har.A Ba 1A, to Dn Ey 1%I-H, that I last saw the deceased 


alive on. 
SIGNATURE 


VILE! 


Zo fo Lh AS 
REMATION, 


(Degree or titie) 


23. BURIAL, DATE THEREOF 
- 


REMQVAL (Speci ere 
Aen. oe, $2 $— =< 
DATE REC'D B i, Saba, ATURE 


REGISTRAR 
= pl SY. 


hf. ‘ 1934 and that death occurred at 499... 204y from the causes and on the date stated above. 
ADDRE 


DATE SIGNED 


paw 8 47 
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ath clearly and legibly. 


NK. Supply every item of informati 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


4508 


04871) 
Reg. Dist. Not. 2 ( mG 


I. PLACE OF DE. 
¢ 


COUNTY MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE /. 


co 


CITY (If outside corporate limits, writ 


Aes 


LENGTH OF STAY 
{in this place) 


c3) 
Benge « 277 


cure: (If oygsjde corporate limits, write RUBAL_ang giv nearest town) 


OR and give pearest town) 
TOWN L ) 4 i 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


—s a 
3. ieacrny (Middle) 4, DATE (Month) (Day) (Year) 
(Type or Print) DEATH: Loe ~ Al 19 SH 


%. BEX: 7 


VA? F7 
DATE OF BIRT: 


C2771 
HH: 9. AGE last birthday: | 17 UNDER 1 YEAR 


IF UNDER 24 HRS. 


a7 


Months | Days 
yrs 


Hours | Min. 


10a, USUAL OCCUPATION (Give kind of 
work done dfring moat gf working life, 
even if retied) ; 


Door. 5 LE7 7 : 
ESS OR | 117 BIRTHPLACE (State or foreign country): 


p 


aa 


12. CITIZEN OF WHAT 
N L 


Des 


13. FATHER 


“15, Was Deckasen 
) (Yes, no, or unk.)} (If, 


r | ser 


‘s. give war or dates of 


-S. ARMED Forces 


36, Soctan Securiry No.: 


| 3.4). & ADDRESS: 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


immediate cause 


Antecedent cause(s) 


Diseases ov conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Q) 


18. MEDICAL CERTIFICATION 


2 


IntervAL BETWEEN 
Onset ann DeaTH 


if, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. 19a. DATE OF eu 19b, MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 


Yes No 
31. ACCIDENT (Specify) PLACE (Home, farma, factory, street, | __ (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg. ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF ile at Not while 
INJURY M. | work] at work] 


22. Y hereby certify a ¥ attended the deceased from. 


alive on... 
SIGNATURE 


(DEGREE OR 


4.48, 1940%..., to. Atha al, 198... that I last saw the deceased 
¢.., 198. and that death occurred AtetA.s.Am., from the causes and on the date stated above, 


TIELE) ADDRESS + 


Zn ee DATE THEREOF 


NA OF 
EMOV. ecify) ; 5 ~ ce | y j 
oe REC'D BY 4 ae AR'S = a E 
Deaf -F G74 2 


DATE 15/8 
' 


24 
mga 


) 
AD) 
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4909 04880 


"MARYLAND i STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No. 
ITEM 9 film G166 6/7/64 om : ag 3 


I. ee DEATH: 2. eae RESIDENCE (HOME) OF DECEASED: 
Sst. «Mary' 8 MARYLAND Mar yland COUNT st eMary' 8 
Ricks (If outside Soppersts limits, write RURAL and Babess OF STAY peg (if outside corporate limits, write RURAL and give nearest town) 
OR tvenesrett town) Palmers | Gay, tale piace) Town Palmers > 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDREss rural 


STREET ADDRESS ‘, 
3. NAM oe, (First) (Middle) (Last) | 4 DATE (Month) (ay) (Year) 
tree Print) Mary Roberta Brown DEATH Ma, 17 19 54 
5. SEX 6. COLOR OR RACE Efe ea ee 8. DATE OF BIRTH 9. AGE last birthday a yunder peer perry ts cet 
Female White Geely) MARRISE” | Sept.23, 1881/72 5 ye | ote] Deve [Hows] Min 
10a. Ges OCCUPATION eats eta EN, es ae KIND oF Bustness on | 11. BIRTHPLACE (State or foreign country) 1 cess or WHAT 
done int ay of wits le, even. ) NDUSTRY Mar yland JUNTRY? USA 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


E Mary Francis Long 


15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL SECURITY No. 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (If year, give war or dates of 
= service) _.__ Benjamin Brown-Palmers ,Md. 


18. epee CERTIFICATION INTERVAL BETWEEN 
I Pp ea OR CONDITIONS DIRECTLY LEADING TO DEAT! : ONSET AND DEATH 
4 


ih @....cerebral Apoplexy, 


romeete cause 


Antecedent cause(s) 


Diseases ot conditions, if any, (b)... ACUtE Bronchitis Pleurisy 
Ziving rise to the above cause 


| stating the underlying cause last 


1. gree soumremnr goupiriol 
one ions con’ ie deat ut not 
Fdlated to the disease of condition causing death. Diebetes 14 yrs 


Toa. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 

ee ne Te TRE erro aro ar a or Ye O Ne 

Bi. ACCIDENT Specify) PLACE (Ilome, farm, factory, strect, | (ity OR TOWN) (COUNTY) TATE) 
SUICIDE rere | OF. office bidg., ete.) ‘ 4 


HOMICIDE. INJURY i as 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
While at 


OF Not While 
INJURY m, Work (At work 


22. I hereby certify that I attended the deceased from...978 


alive on... 
SIGNATURE | 


23. BURIAL, CREMATION | DATE PMETE: S. LOCATION (City, town, or county) (State) 
REMOWYUy- Garg) 5-19-54 Sac ted Heart Bushwood ,Md. 
ATE REC’D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR 
REG. 6217-54 | Robert V. Palmer P.B. Robinson-Leonardtown,Md. 


pve 8 
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PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


The correct age 


please write the causes of death clearly and legibly. 


> 


impyrtant. Physicians: 
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-+ 4940 MARYLAND STATE DEPARTMENT OF HEALTH 04881 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No... 


2, USUAL RESIDENCE ( 
STATE | 


ME) OF, DECEASED: 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


“S.NAME OF = —— | 4. DATE 
DECEASE: Fr 


ie) 
DEATH 


ED 
(Type or Print) ws ARE 


7. SINGLE, 
WIDOWED, 
(Specify) 


if under 24 hra, 
Hours { Min. 


y o 6 
of work LACE“(Staté or foreign country) 


even,f retired) 


£06 


18. MEDICAL CERTIFICATION 


2. 
(Yes, no, or ygknown) } at bass 2 war or dates of 
yes pervicci = “Sep 


InteRVAL Batwren 
1. ae, OR CONDITIONS DIRECTLY LEADING TO DEATiL ONSET AND DEAT 


+A 
Immediate cause {a) 


Antecedent cause(s) 

Diseases or eonditfona, if any, (b) ._. 
giving rise to the above cause 

stating the underlying caveo last 


te) 
1. OTHER SIGNIFICANT CONDITIONS . eZ 

Conditions contributing to the death hut not Qewe Cs Ces 

related to the disease or condition causing death. ‘ 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
HB, 


Yes No O 
PRIM 


RNAJTAUSH WAS PLACE (Hom, farm, factory, street, CITY OR TOW. (COUNTY) STATE) 
R Vor CONTRIBUTING () | OF offige IIlgg., ete.) ie 
OF DEATH. INJURY Gon . \. e 


CAUS 
TIMB (Month) (Day) (Year) gar) | INJURY OCOURRED W DID INJURY OCCUR? 
OF — hile at Not while F 
INJURY “> DN SY Asm | work” at work a4 N Santa e 


22. I certify that I took chargecf ihe remains des 


obtained by said Autopsy, In3pection or Inquiry, find that said dece died on the dry stated above, and death in my opinion resulicd 
acgident , suicide —, homicide 
(Degree or title) 


rihed above, held oe re ar |, Inquiry |_| thereon and from the evidence 


"undetermined _|. 


natural causes |, |S 


| NAME OF CEMETERY OR CREMATORY 


04882 
Reg. Dist. No. & a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4911) CERTIFICATE OF DEATH 


USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland cCouNTy Ste Marys 


TOWN Patuxent River 3 hrs 50 min| 


1, PLACE OF DEATH: 2. 
county St, Marys MARYLAND 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY 
OR and give nearest town) j (in this place) 


CITYUE outside corporate limits. write RURAL and give nearest town) 
OR 


TOWN Great Mills “4 


HOSPITAL OR n STREET (ff rural give location) 
INSTITUTION OR / } ADDRESS 
STREET ADDRESS INF USNAS PAX RIV, MD. R.F.D. #1 
3. NAME OF (First (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . OF 
(Type or Priny) Vicki Jéan KING | peatH: May 21 1954 
5. SEX: Ee COLOR OR }7. SINCE. MARRIED Sse SDATESOT «BIRTH: 9. AGE last birthday| 1* unoen s ven | Ir UNDER 26 Mme. 
: IDOWED, " Months| Days | Hours in, 
Female |Caucasian (Specify): Single May 21, 1954 yrs, " 


HOa, USUAL OCCUPATION (Give kind of 
work none aueae most of working life,| 
even reti: if 

)? None 


108. KIND OF BUSINESS 
OR INDUSTRY: 


13. FATHER'S NAME: 


KING, Robert Rees 


BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


COUNTRY? 


Maryland U. S. 
14, MOTHER'S MAIDEN NAME: 
COMSTOCK, Mary Frances 


46. WAS DECEASED EVER IN U.S. ARMED FORCEST 
(Yes, no, or unk.)| (If Yes, give war or dates 
1 No of service) 


16. SOCIAL SECURITY ND. 


None 


{ 


17, 


INFORMANT & ADDRESS: 


Infirmary, USNAS, Patuxent River, Ma. 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


please_write the causes of death clearly and legibly. 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


= MARGIN RESERVED FOR BINDING 


So 
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eo 
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ae 
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o 
a 
= W/ 
as 6/ Atelectasis 3 hrs 50 min 
a a deere CAUSE (AD 
a 3 ANTECEDENT CAUSE (8) pia al 
© 'B | piseases OR CONDITIONS. IF_ANY, (Be) Prematurity 
tt . | GIVING RISE TO THE ABOVE CAUSE = nye To 
f& A, | STATING UNDERLYING CAUSE LAST. 
ee T3) Premature separation of placenta 
. & [I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
b s TO THE DEATH BUT NOT RELATED TO THE 
Hs DISEASE OR CONDITION CAUSING DEATH. 
i £ 194. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
oe, < “¢ YES (=) NO 
a a 21a. ACCIDENT WAS UNDERLYING(] | 21s. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
A “5 JOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
= o OF EITHER, NOTIFY MEDICAL EXAMINER) 
f & |2ro. TIME (Month) (Day) (Year) (Hour) Zig INJURY, OCCURRED | 2iF. HOW DID INJURY OCCUR? 
B® jor-insury LJ Net white 
7 ris M. Mi rk at work 
; 2 
e ° 2 22. I hereby certify that I attended the deceased from2d..May..... a 19 5h, to 21..May...., 19.54, that I last saw the deceased 
G8 eae alive on ..21. May, 154. , and tha .2454 M, trom the causes and on the date stated above. 
3 SIGNATURE ~ ADDRESS DATE SIGNED 
o vo 
Sar 5 E W. D. EDGERTON, LT MC USN .p, INF USNAS PAX RIV MD. 22 May 1954 
| n § 23. BURIAL, CREMATION,| DATE THEREO EMETERY OR CREMATORY LOCATION (City, town, o) 
+2 < REMOVAL (SPECIFY) 5 
ing Baia 5-24 SH 
SX, fe DATE REC'D BY LOCAL | REGISTRARS SIGNATURE 
SE RecietiR E972 ¥, 
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3A nviung 


~ as AY 
Waragayl 


04883 


MARYLAND STATE DEPARTMETT OF HEALTH 


= - 49 42 CERTIFICATE OF DEATH Reg. Dist. No... 


COUNTY u 
MARYLAND 


Unita, yfite RURAL and ee OF STAY 
Re ‘3 Jace) 
‘OWN 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) |* 9 4. Hoy (Month) (Day). (Year) 


S 


DECEASED 
(Type or Print) 


If under 24 brs. 


(Af under. year 
| | Min. 


Mopthe. 


10a. USUAL OCCUPATION. polreigad of work] 0b. KIND oF BUSINESS OR 
done 2 moat of working life, pv: retired) | INDUSTRY _ 

13. FATIIER’S NAME i cr 
16. Was DECEASED ade U.S, ARMED FORCES? | 16. SocraL Security No. 


(Yes, no, or unknown) | (if year, give war or dates of 
—— service) —— 


LEAL EAS Ley 
YAER'S MAIDEN NAME U 
1Y FORMANT 4 ADDRE S 
faboere 1g 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO_DE DEATH : ONSET AND DEATE 


FOG A sttars cause w Vhraleteay Lars oof eo Mud ~ 


Antecedent cause(s) 

Vz * 2 
seis caste te Sh at we a 
atating the underlying cause last Z. ipl 


—_— 


MARGIN RESERVED FOR BINDING 


i%a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No O 
21. ree Pe (Specify) hoes (Home, Sm factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
ete, H 
HOMICIDE TNyURY a Wei 
TIME (Month) (Day) (Wear) Glour) | INJURY OCCURRED | HOW DiD INJURY OCCUR? 


~ While at Not 
eo INJURY ‘Work ‘At work 
& 4 22. I hereby certify that I attended the deceased from... Yous! 1K tox ANY LM 9 BY that I last saw the deceased 
ive on, Anny. ASE. 


, 199Y, and that death occurred at 
gree or title) 


m., from the causes and on the date stated above. 
$8 : DATE SIGNED 


@? 


a 


[wet ) 


VS.A1B 8-51 + 


_/MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every 


~~ 


efully. The correct 


on car 


item of informati 


i 


rite the causes of death clearly and legibly. 


lease w 
please rik 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04884 


- 4913 CERTIFICATE OF DEATH Reg. Dist. No 
1. PLACE OF DEATH: 7, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY St. Marys MARYLAND state Maryland county St, Marys 


CITY (If outside corporete limits, write RURAL 
eens give nearest town) 


cee Trin placc)’ || CEEY (IE outside corporate limits, write RURAL and give nearest town) 


0) 
Z Leonardtown TOWN Leonardtown 
HOSPITAL OR If rural, give location’ 
INSTITUTION OR ‘ ADDRESS ‘ ? 
STREET ADDRESS Y Rural 
. 2 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Mary Elizabeth Nelson peaTu: 5 - 17 - 195, 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR| IF UNDER 24 AKS, 
RACE: WIDOWED, DIVORCED, iia | Days | Hours l Min. 
femal. white (Specify): widowed lo - 18 - 1879 yrs. 
{0a USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


work done dnring most of working life, 


even if retired): Housewife 
13. FATHER’S NAME: 


INDUST! 


Maryland 


14. MOTHER'S MAIDEN NAME: 
Margaret C. eek ingly 


Richard Woodburn 


15. Was Deceasep Ever IN U.S, Anstep Forces 7 16. Soctau Security No.: 
(Yes, no, or unk.)| (If Yes. give war or dates of 


ce service) waite fee | James E. Nelson - Leonardtown, Md. 
18. MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY. es TO DEATH: 


50-9 Zee 


Immediate cause (8) vee 


InTeRvAL BETWEEN 
OnseT AND DEATH 


Antecedent cause(s) 

Diseases or conditions, if any, (b)... 
giving rise to the above cause DUE TO 
stating underlying cause last 

{e) 
TI. OTHER SICNIFICANT CONDITIONS: ] 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 
19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


15x, DATE OF OPERATION: 
Yes) No) 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF pyiice bide. ete.) | 

HOMICIDE INJUR i 

TIME (Month) (Day) (Year) cael DUURY OCCURRED HOW DID INJURY OCCUR? 

oF Whileat — Not while 

INJURY work{} at work (J 


alive on..... A&@RGL. Jf, 197.7. , and that death occurred fim., ea the causes and on the date stated above. 
SIGNATURE, 


"ly OR pe ADDRESS, , , dail BF DATE Zan 
23. nae Mle ig THEREOF NAME CEMETERY OR CREMATORY ies ON (City, Md or ae (State)’ 


REMOVAL Bere Se ya 


A Leonardtown, Md 
DATE REC'D BY LOCAL ane 161508 SRA ei . : ADDRESS 
aoe e ey BD yw iQ »|_P.B. Robinson - Leonardtown, Ma. 


22. I hereby age HF W/7 H at 7 a the deceased from. Lide, Pessds Fe 8 to. Insp. g/?, 19. od that I last saw the deceased 


MARGIN RESERVED FOR BINDING 


Leal 


“‘ 


FilmpGl66 Item# 11,12 
5/17/54 emf 


2 MARYLAND STATE DEPARTMENT OF HEALTH . 0 4 8 8 5 
re 2411 N. Charles Street, Baltimore 

E 4914 CERTIFICATE OF DEATH Reg. Dist. No SR coon 
Fa Pi % USUAL RESIDENCE (HOME) OF DECEASED. 

‘ MARYLAND ], 

> a LENGTH OF STAY CITY (Ii g 

se | (in thig place) OR Bois , es 

: INSTITUTION OR Ss a location) 


STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


5. SE: 
Bi 


10a. USUAL OCCUPATION (Give kind of ted | 10b. KIND oF 


Af under 24 hrs. 
‘Hours |MIn. 


under 1 year 


7. SINGLE, 
WL Bonita Days 


6. COLOR OR RACE | 


12, CiTIzeN OF WHAT 
CountRY? 


(Staté or forelgn country) 
's Co.,Maryland 
14, MOTHER'S MAIDEN NAME 


| 17. ite ae = 7 


18. MEDICAL CERTIFICATION 


done during most of ing life, even if retired) 


‘AS DECEASED Ever IN U.S, ARMED Forcus? 
, 0, or unknown) | (If year, give war or dates of 
~~ service) a 


16. SOCIAL SECURITY No. 
— 


—~— 


INTERVAL BETWEEN 


L. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND D 
pe 
4 Tia ake ae, 
3 
Immediate cause eve LAAL a Feed 


Antecedent cause(s) oe h aN t f, wes os “ hai 


Diseases or conditions, if any,  (b)~- 
giving rise to the above cause 
stating the underlying cause last 


©).-. 

Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


2g 


WITH UNFADING INK. Supply every item of info: 


Cw 


VS. Al1S 


is especially important. Physicians: please write the causes of death cle. 


,| "19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 
(ae / ne Yes No 
{ Zi. ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, strect, (ITY OR TOWN) (COUNTY) TATE) 
SUICIDE | OF ice hidg., ete.) 
= HOMICIDE INJURY. : 
Pa TIME (Month) (Day) (Wear) Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? # 
i] OF While at es 
vA INJURY m. | “Wor o NS 
4 Vay ee 
Es 22. I hereb; rtify that J] attended the deceased fro Oe » 1988, to. LLL LT... 219.207, Bn I last saw the deceased 
a alive o1 7 and that dea ay 9 odcurred attr Lov Aivne m., from the causes and on the date Su rhe ta: 
& SIGNATURE (We s & or title) ADDRESS 
= f Lk, M, Sy Ve 
B (A hi TS FA DS 
fea] 23. BURIAL, CREMATION=| YATE W/ NAMB Of CEMETERY OR cia A aati LOCATION (City, town, or coudty) Gtate) 
a pay ‘OVAL (Specify) Ly ge ty,” i, (} | i 
edt 4 ha FE i" it 
a DATE RECD “BY LOCAL ] REGSTRAR'S SIGNATURE 7] a aa 4 : 
rs zy BEG. 7 Hy 
[Mau — LFTs Mh tr Dr Moguls Lh 


VS. AL5A 


pply every item of information careful 


please write the causes of death clearly and legib! 
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is especially impurtant. Physicians 


Film#aié5 Itemf# 11,14,15,17,8 
8/11/54 emf MARYLAND STATE DEPARTMENT OF HEALTH 


. CERTIFICATE OF DEATH 04886 
4915 _FOR MEDICAL EXAMINER: Rau: ee 


1. PLACE OF DP 2. TAR RESIDENCE TOM ,DECEASED- 
COUNTY STAT COUNTY /°"7 ; 
MARYLAND : (A 
GTH OF STAY CITY (if outside corporate Taya write RURAL and give nearest town) 


(in| this lace) OR D 
yea, a TOWN (A heh dhs [Pro i 
STREET tural, give location) 


HOSPITAL OR 


INSTITUTION OR Z AJP ADDRESS 4 . 

STREET ADDRESS «pk /N ZIAD) Modo 19. ALO OE Lion Co Fad As* 
3. NAME OF ‘irst) iddfe) (Last) 4. aes (Month) (Day) (Year) 

DECEASED = f ' 

(Type or Print) . Athen DEATH MLLiak 19 


&. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED? 8. pate 0 h; - ? sj 
YY IDOWED, DIVORCE, ys Months | i 
LT LL, Ya (Specify) Janez QA 3 
1s. USUAL OCCUPATION (Give kind & work | 10b. Kino bf *Susiness on i BIR HPLA! ES tat foreign country) 12, ZEN OF WHAT 
done during most of working lify, ev: atired) | LINnUSTRY [ 2 Co IY, 
VAAL 2 Lewib- AAA AC fier : S 
13. FATHER'S NAME”, a a 14. MOTHER'S MAIDEN NAME F 
y G TE4/ B1 
EPLLALBLFA/ oom 
a: Was PD eke eo ARMED Forc! at. 16, SoctaL Saftirity No. 17, INFORMANT AND ADDRESS 2 ’ 7 
}o, oF unknown)  Givio War Of a ol 
tine «7 pervices S parlcatre tt 3 Wa. stn /fh 5S. jade 
_—— EE EEE Eee cf 2 oe Oe A ea 
18. MEDICAL CERTIFICATIO 7. 
S/F gle fo \ whkoos trie! 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . eer AND DEATH 


, 


oF- oe vf 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rine to the above cause 
stating the underiying cause iast 


fe) 


On OTTER SIGNIFICANT GONDITIONS | 
‘onditions contributing to the death but not a — 2 — 
related to the disease or condition causing death. “iia of 


19a. DATE OF See 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
(a Yee __No 
2 EXTERNAL AranE WAS PLACE rane fanaa factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [on CONTRIBUTING C > | oF OF afte bidg., ete.) * ees 
CAUSE OF DEATH*L-U NJURY 7d — 3 = 
cee (Month) ie (Year) Wlour) Hag Ras IE NLD | HOW DID INJURY OCCUR? 
il it le 
INJURY ~~ mt work DUNdiwerk O aor 
22. I certify that I took ennee of the remains described above, held an ee J, Inspection (3; 2“Tnquiry thereon and from the evidence 
obiained by satd A psy, 1) apection or Inquiry, find that said decease died « on the day stated above, and death in my opinion resulted 
\. from: natural cau accident |], suicide |], homicide =, undetermined 
ba ee (Degree or titie) LAD, ADEY re Get SIGNED 
2%. RIMRIAT., CREMATION | DATE THEREOF NAME OF CEMETERY, R Ke LOCATION (City. tawn, or county) sa 
{ EMO Bi, 2 ity/) & | | y sak e p) 
\ Ao lane Cat T-8 LAL4-EFVIEY TH 
aT arog a7 LOCAL FAN'S IGNATURE 2}, FUNERAL DIRECTOR F ADDRESS ST 
Les KO te XV Aha Vid COC, Mahle lle 


os Y 2 Y 2 G. et Lh tk 


% 
® 


VS. A15 .iM@ 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
age is especially important. Physicians: 


ad 


M. D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. N ace 
ee 
i. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
county St. Mary's County, MARYLAND stare Maryland country St. Mary's County 
CaaS Re aE erty ee RURAL, | LEN OTH OT STAy GUY (If outside corporate Himits, write RURAL and-give nearest town) 
TOWN Leonardtown ; 8 hrs. town Ridge ri 
HOSPITAL OF STREET Uf rural, give location) 
STREET ADDRESS St. Mary's Hospital ADDRESS Md, State Route No. 235 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF ; 
(Type or Print) Infant Girl Taylor pEaTH: May 22nd, 1» Sk 
6. SEX: 6. Cough OR q WIDOWER. DIVORCED, 8 DATE OF BIRTH: 9. AGE last birthday: | 1f UNDER I YEAR | IF UNDER 24 His. 
ie Months | Dazs | Tipare | Min. 
Female | White Goeth: Séngle | 22 May, 1954 0 eae Pee | BEN Me 
ia, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): | 12. ia OF mat 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): None None Meryland USA 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
Elwood H. Taylor Thelma Davis 


“TS. Was Deceasnp Ever IN U.S. AnMED Forces? 16. Socta Secuniry No, : 
(Yes, no, or unk, J (if Yes, give war or dates of | 


No service) . = = i None 


17. INFORMANT & ADDRESS: 


Elwood H. Taylor, father - Ridge, Maryland 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATHs— med 


Ee 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Conditions contributing to the death but not. 


©) 
IL, OTHER SIGNIFICANT CONDITIONS: | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes] No# 

21, ACCIDENT (Specify) BEACE (Home, tarm, factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) i 

HOMICIDE PNIUR YY | 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at | Not while 

INJURY M. | work{] at work 1) 


22. 1 Mereby nay. ae I ey the deceased from. Bertie i008, to ca 219.5 Ynat I last saw the deceased 
saat , and that death occurred at... Pe Selpeaeroe from the causes and owthe date stated above. 


SIGNATURE os (DEG! OR TITLE) ADDRESS DATE SIGNED 
fi22.ry_ Becahaed tnd, ¢ Conwictitin Lag. 


23. Re CREMATION DATE THEREOF NAME OF CEMETERY OR batten LOCATION (City, town, or Pr Ar) (State) 
4 
Bivet”* 2h May, 1954, | St.Michael's Cemetery Ridge, Maryland 
DATE, REC’D BY LOCA! | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


~f~! , P, B, Robinson, Leonardtown, Maryland 
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guefation carefully. The correct age 


he causes of death clearly and legibly. 


et 
~~ 


rt 


is especially important. Physicians: please wr: 


MARYLAND STATE DEPARTMENT OF HEALTH 04888 
4917 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


1. PLACE OF DEATH: 
COUNTY 


CITY (If out LENGTH OF STAY 


OR ve 
TOWN G 


HOSPITAL STREET = 
INSTITUTION OR ee, F SEES CipFaral give location) 
STREET ADDRESS ¢ re 

3. NAME OF {First) 4. DATE (Month) 
DECEASED OF 


(Type or Print) 


8. DATE OF BIRTH 9. AGE last hirth 


oneness 


VORGED, Hours (Min. | 


‘AL OCCUPATION (Give kind of ron 
dope during most of working life, even jf re 


InpusTRY 


13. FATHER’S 


15. Was seal ie at U.S, ARMED FS 
(Yes, no, or unknown) | (If penis age war or dates of 
sel 


ice) = 


18. MEDICAL CERTIFICATION Drege Ge Fe InrervaL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OMNVEr AND DEATH 


a 
Immediate cause @)... cm i ce LOW et Se 


Antecedent cause(s) 


Diseases or conditions, ifany,  (b).-.AN. 
giving rise to the above cause 
stating the underlying cause last 


c) 

Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 

related to tho disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 

21. ACCIDENT Specif PLAGE (Home, farm, factory, street CITY OR TOWN. Ce B 

SUICIDE eee oice bldg., ete.) ea « y (COUNTY) (STATE) 

HOMICIDE i 

TIME (Month) (Day) (Year) an ae OCCURRED, HOW DID INJURY OCCURT = 

ile 
INJURY Work 0 At work 


22. I hereby certify that I attended the deceased from. eveideene, 1994..., t /'7.., 19%4..., that I last saw the deceased 


alive on.. Hpeeesge al bony 199. nY.. .» and that death occurred atGeod, a. wf. my from the causes and on the date stated above. 
E (Degree or title) ADDR. DATE SIGNED 


ae. = are y ht pst 


23. BURIAL, CREMAT! a DATS NAME OF CEMETERY OR CREMATORY LOg 
R PONS OVAL (Specif, i 


Lo 
E - s Chee 
Ae Faareph) BY LOCAL = | a SIGNATUR we ERAL DIRECTOR 


4p Vang 


